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STATEMENT CLAIMil^rSMkl ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b))-INDEPENDENT INVENTOR 



Docket Number (Optional) 

VCAR-003 



Applicant, Patentee, cr Identifier. 
Application or Patent No.: 
Filedorlssued: 
Title: 



Stuart D. Edwards 



09/490,622 



January 24, 2000 



Shrinkage if Oilatations in the Body 



As a below named inventof , 
for purposes of paying 



, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
reduced fees to the Patent and Trademark Office described in: 



filed 



the specification 
[x] the application 
[""j the patent identified 



herewith with titJe as listed above. 
dentSfied above. 



above. 



1 have not assigned, 
grant, convey, or license, 
under 37 CFR 1.9(c) iftha 
business concern under 3 



granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
a ly rights in the invention to any person who would notquaiify as an independent inventor 
person had made the invention, or to any concern which wouid not qualify as a small 
CFR 1.9(d) or a nonprofitorganization under 37 CFR 1.9(e). 



Each person, concern, or 
obligation under contract 

(3 No such person, 

j j Each such person 



organization to which I have assigned, granted, conveyed, or licensed or am under an 
qr law to assign, grant, convey, or license any rights in the invention is listed below; 

Concern, or organization exists. 
, concern, or organization is listed beiow. 



Separate statements are 
stating their status as 



n;qu 



sm;,ll 



ired from each named person, concern, or organization having rights to the invention 
entities. (37 CFR 1.27) 



file, in this application or patent, notification of any change in status resulting in loss of 
status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due aftsj-the date on which Status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



I acknowledge the duty to 
entitlement to small entity 




NAME OF INVENTOR 



N AWE OF INVENTOR 



Date 



Signature af inventor 



Signature of inventor 



Date 



Date 



Burden Hour statement: This form a 
comments on Ida amount Of Ume you 
Washington. DC Z0231 . OO NOT senC 
DC 20231. 



estimated to take 0.2 hours to complete. Time will vary depending upon the needs of trie individual cs^e. Any 
are required to compete tnia form snould be sent to the Chief Information Officer, Patent *nd Trademark Qffisa, 
PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR ' , 



□ Declaration 
Submitted 
with Initial 
Filing 



OR 



.63) 



declaration 

ubmitted after Initial 
Ftiling (surcharge 
(37 CFR 1.16(e)) 
r equired) 



As a below named inventor, 

My residence, post office addn 

I believe ! am the original, first 
names are listed ttelow) of the 



hereby declare that 

ss, and dfttensnip are as stat« below next to my name. 

and sole inventor (tf only one name ta listed below) or an original, firs* and joint inventor (If plural 
1 uftjact matter which is d aimed and for which a patent is sought on the In vention entitled: 



the specification or which 
O (a attached hereto 
OR 

[x] was filed on (MM/OO/YVYY) 



Application Number 



03 490,622 



I hereby state that I hsv* 
amended by any amendment 



revia\ *ed 



I acknowledge the duty to disci J3C 



and understand the contents of the above identified specification, including the claims, aa 
abeciftcally referred to above. 

information which is material to patentability as oefined in 37 CFR 1-SS. 



I hereby dalm foreign priority 
certificate, or 353(a) of any ~ 
America, listed below and have 
or of any PCt international ac 



Prior Foreign Application 
Numberjal 



Application Number(s) 



+ 



Surd an Hour Statement; Thi 
indiviauai caaa. Any commenfs 
Officer. Patent and 
ADDRESS. SENO TO: 



Attorney Doekat Number 



First Named Inventor 



VCAR-003 



Stuart D. Edwards 



COMPLETE IF KNOWN. 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 490,622 



January 24, 2000 



Not Assigned 



Not Assigned 



Shrinkage of Dilatations in the Body 



(Title oflfte Invention) 



January 24, 2000 



ano was amended on (MM/DD/YYYY) 



aa United States Applcation Number or PCT International 

| Inapplicable). 



baneffts under 35 U.S.C. 119<>M<0 * 3e5 <°> of an / «PP*!«tion(si for ^patan or in^tort 

PCT international application which designated at least one country other than the UnJied States Of 
e Use identified oelow, by checking the box, any foreign application for patent or inventors cenmcata. 
plfatlon having a filing date before that Of the application on which prtanty Is claimed. 



Country 



Foreign Filing Date 
(MMJDO/YYYY1 



PrtorHy 
Not Claimed 



a 

D 

n 
n 



Certified Copy Attached? 
YE3 HSL, 



Q 
□ 
□ 



□ 
□ 

a 
a 



□ Additional foreign apefcatro i numbers are fated on a supplemental priority data sheet PTO/SB70ZB atta ched hereto: 



hereby dalm tne benefit und<if 35 U.S.C. 1H»»i of any UtiitBd Slates provisional aoplicationfsi listed below 



Filing Pate (MM/DD/YYYY) 



( | Additional provisional application 
numbers are listed on a 
supplemental priority data aheat 
PTO/SS/02B attached hereto. 



ml 
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DECLARATION — Utility or Design Patent Application 



I hereby claim trie benefit under 35 U-5 
United State* of America, listed below ajnd 
United States or PCT international application 
ntarrnaOon which is material to patenter. Hi 
and the national or PCT international filirv ) 



As 3 named Inventor, I hereby appoint thu 
and Trademark Office connected ttwrewll ti: 



120 of any United Slates appScatiorXs), or 365(c) of any PCT international application designating me 
, insofar as trie subject matter of each of Ire claims of thla application is not dta closed in the prior 
,.jn in the manner piwHded Dy the firm paragraph of 35 U.3-C 11 2. 1 acknowledge trie outy to disclose 
ty &a defined in 37 CFR 1.56 which oecama available between the flung date of the prior application 
date of Mils application. 



U.S. Parent Application or PCT Parent 
Numb ir 



J AOdiiional U.S. or PCT international 



application numbers are I 



following registered practitli 



Parent Filing Date 
(MM/DD/YYYY1 




Parent Patent Number 
(if applicable) 



data sheet r>TO/SB/02B attached hereto. 



tcation and to transact all business rn the Patent 



GO Customer Number | 



Registered praditionarfa) name/registration number listed Qfetow _ 



Ptace Customer 
Number Bar Code 



Registration 
Number 



Additional registered pracMionerra) f amed on supplemental Registered Practitioner Information aheet i^O/SB/02C : attached hereto. 



Direct all correspondence to: {7} 



Oustcmer Number 
or 3a r Code Label 



22883 



OR Q ConBSponcence address balow 



Name 



Address . 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I hereby declare that all atatementa m< da herein of my own Knowledge are true and that all statements made on information and belief are 
believed to be true- and furtrw tnat tn *se statements were made won me Knowledge that willful false statements and the Uke so made are 
punishable Oy tine or Imprisonment, or both, under 15 U.S.C. 1001 and that such willful false statements may jeopardize the validity Of me 
application or any patent issued tnereon 




+ 



O Add'rtional inventors are bei ng rjamed on the supplemental Additional inveiMor(s) sheette) PTQ/SB/02A attached heretc 
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